
MICHIGAN DEPARTMENT OF COMMUNITY HEALTH 

NOTICE OF PROPOSED POLICY 

Public Act 280 of 1939, as amended, and consultation guidelines for Medicaid policy 
provide an opportunity to review proposed changes in Medicaid policies and procedures. 

Please review the policy summary and the attached materials that describe the specific 
changes being proposed. Let us know why you support the change or oppose the change. 

Submit your comments to the analyst by the due date specified. Your comments must be 
received by the due date to be considered for the final policy bulletin. 

Director, Program Policy Division 
& 

Project 
Number: 0417-CSHCS Comments July 29, 2004 Proposed 

Due: Effective Date: October 1, 2004 

Mail Comments to: Cindy Linn 
Children’s Special Health Care Services Division 
P.O. Box 30479 
Lansing, M ichigan 48909-7979 

Telephone Number: (517) 241-8862 Fax Number: (517) 241-8970 
E-mail Address: LinnC@michigan.gov 

Policy Subject: Termination of Special Health Plan (SHP) Contracts 

Affected Programs: Children’s Special Health Care Services, Medicaid 

Distribution: All Providers 

Policy Summary: Effective October 1, 2004, contracts with the CSHCS Special Health Plans are terminated. 
The two CSHCS Special Health Plans are: 

Children’s Choice of M ichigan 
Kids Care of M ichigan 

For dates of service on and after October 1, 2004, all CSHCS clients will receive CSHCS benefits through the 
traditional Fee for Service system. 



 
 
 
 
 

Michigan Department of Community Health 
Medical Services Administration 

 
 
 Distribution: All Providers 
 
 Issued: XX-XX-XX 
 
 Effective: 10-01-04 
 
 Subject: Termination of Special Health Plan (SHP) Contracts 
 
 Programs Affected: Children’s Special Health Care Services (CSHCS), Medicaid 
 
 
Effective October 1, 2004, contracts with the CSHCS Special Health Plans are terminated.  The 
two CSHCS Special Health Plans are: 
 

• Children’s Choice of Michigan 
• Kids Care of Michigan 

 
For dates of service on and after October 1, 2004, all CSHCS clients will receive CSHCS 
benefits through the traditional Fee for Service system.   Description of services, prior 
authorization requirements, coding, billing, and reimbursement requirements, etc. must be 
adhered to as described in the Medicaid Provider Manual.   Persons enrolled in the CSHCS 
Program are excluded from enrollment into a Medicaid Health Plan (MHP).   
 
 




